modest gain in survival from continuous drug treatment over five years. But when we consider that their therapy is based on reserpine, inevitably depressant, the treatment may be more difficult to endure than the disorder. So many drugs are involved in the treatment of hypertension that probably no single one is completely understood in its effect, but certainly this book provides all the relevant information. I would particularly recommend critical reading of the contributions from the epidemiologists. The hypertensive kidney may excrete more salt and more is needed for replacement. Salt restriction is therefore unpromising and is disapproved by Swales (p 147) while Rose regards it as an important possible preventive measure (p 20), a confusion of consequence with cause. In the last chapter the epidemiologists also show reluctance to accept a negative result of a well known therapeutic trial (p 498). This to my mind at once introduces bias in interpretation, defeating their own subsequent warnings. Double blindness can be a ritual substitute for accuracy and precision of clinical documentation. William Withering (1741 1799) published his 'Account of the Foxglove' in July 1785,and within sixmonths it had reached New England. However. the plant Digitalis purpurea was not to be found in North America. Hall Jackson took it upon himself to write to Withering, asking for a supply of seeds ofthe 'wonder drug'. These were duly despatched and soon the purple foxglove was adorning the gardens of New England, and digitalis was being administered for dropsy.
The author supports John Fulton's dismissal of the claim of Erasmus Darwin (and his son Charles Darwin) to have anticipated Withering in the use of digitalis for dropsy. The Darwins' account was simply anecdotal and nowhere as thorough as Withering's systematic investigation. However, Withering'S concept of the nature of dropsy was incorrect, as was his explanation of the mechanism of action of digitalis, which he considered to be on the kidneys as a diuretic and not by direct action on the heart.
The story of digitalis is unfolded against a backcloth of the industrial, political and social revolutions of the time, as well as the contemporary medical scene and the state of medical research in the Age of Enlightenment. The major portion of the book deals with medical practice and research in revolutionary America, and this proves to be more valuable historically than the story of digitalis itself.
This work is strongly recommended to students of the history of pharmacology, and of medical practice and research in Qghteenth century England and North America.
ALEX SAKULA

Honorary Secretary Section ofthe History ofMedicine
Mutagenesis in Sub-Mammalian Systems: Status and Significance. G E Paget (ed) pp 231 £8.95 Lancaster: MTP Press 1979 The possibility that groups of humans or, indeed, whole populations, may be exposed to chemical agents capable of inducing mutation of the genetic material both somatic (thus opening an avenue to carcinogenesis) and germinal-is occasioning just concern. This matches the concern, first established in the 1930s, with the mutagenic and malignancy-inducing effectsof ionizing (and sometimes non-ionizing) radiation. Yet we live in environments which almost unavoidably expose many of us to a variety of chemicals in our food, our drinks, and in the very air we breathe -some of us more than others because of our occupations. The question then is, what chemicals are safe, and the subsidiary questions are: is there, for some chemicals, a safe dose (a threshold dose)? Is there safety for most -but not for all-individuals, i.e. are there constitutional predispositions? Are there states of relative safety with respect to mutagenesis, when dealing, for example, with physiological or pathological sterility that should 'protect' the germ line; and, last but not least, are there special risks during pregnancy, for example, when mutagenesis, carcinogenesis and teratogenesis may keep each other company?
To answer some of the questions on chemical risk, tests, or batteries of tests, may be required to point the finger at dangerous agents. Clearly the tests must be sensitive, reliable, simple and cheap. The difficulty is to devise tests that have these properties, but whose results can be extrapolated confidently to human beings.
This book represents the proceedings of a conference on these topics. The individual aspects were presented and discussed by experts in their respective fields, and deal with bacterial systems (Ames tests) (McGregor); with other sub-mammalian tests (Anderson); cytogenetic mutagenesis tests (Dean); cell transformation assays (Styles), and with Drosophila as an excellent in vivo system (Auerbach). Important chapters discuss the way to minimize human exposure (Ames), extrapolation to man (Ehrenberg and OftedaI), and the implications for cancer risks (Ashby), as well as the significance to man of genetic damage against the background of known genetic disease (Bridges). Mutagenicity testing as an aspect of governmental regulatory functions is also considered (Draper). A final and wide ranging roundtable discussion (chaired by Lord Ritchie-Calder) raised many points of theory and practice, including the problems of regulation.
The whole book is a very readable account of a topical subject, and is recommended as a useful and brief introduction to a complex, important and practical field.
PAUL E POLANI
Professor ofPaediatric Research Guy's Hospital Medical School. London
Orofacial Pains: Differential Diagnosis W E Bell 2nd edn pp 373 £26.75 London: YB Medical 1980 This book is written for general dental practitioners, particularly those trained in the United States where, as stated, 'Much of the practice of dentistry is examination for treatment not examination for differential diagnosis'. However, this attempt to clarify the difficult subject of facial pain is not, to my mind, a success. The text is somewhat confusing and difficult to read. The illustrations are even more confusing and the nomenclature is often out of date. The references are plentiful and this is probably the best feature of the book.
ROBIN BRET DAY
Consultant Dental Surgeon Guy's Hospital, London
A Manual of Dermatology 2nd edn D M Pillsbury & C L Heaton pp 360 £13 London:Saunders1980 This is an excellent and authoritative introduction to dermatology. It is a beautifully presented work and is a delight to read. The colour photographs are of a very high standard, although several are overexposed. The text is concise, relevant and mostly up-to-date: for instance, the recent work of 13-Cis retinoic acid in acne vulgaris is included.
There are a number of statements with which one might take issue. In the treatment of dermatitis herpetiformis, a starting dose of dapsone of 200-300 mg per day seems too high, when most dermatologists would start on 100 mg per day. In the discussion of the use of methotrexate in psoriasis, the recommendation that liver biopsy should be performed every six months is a little harsh, and probably every 1-2 years is adequate.
In addition, a starting dose of methotrexate of 25 mg per week is too high, especially in the elderly.
However Although the book contains some informative chapters, such as those on the relationship between hormone administration and cancer, and one very interesting theoretical paper by Bergsagel on myeloma remissions, the overall contents are disappointing and certainly do not provide any logical basis for cancer therapy. Particularly unhelpful is the repetition of certain outdated concepts which have very little relationship to clinical therapy at all, e.g. attempts to relate traditional measurements of cell kinetics (i.e. doubling time of tumours) to drug therapy, and the persistent assumption that the intercellular biochemical loci of action of anti tumour drugs are
